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PLAEE OF DEATH
Pima.

1. County
Doier 12

. ORIGINAL CERTIFICATE OF DEATH
Town . Tucson Ariz, o Arizona Héspital

ARI

ZONA STATE BOARD OF HEALTH

BUREAU OF YITAL STATISTICS

State Tndex - = - - = No._ﬂ.zm._
County Registrar's - - No._ﬂﬁ:
Local Registrar's- - - No._! i

Ward

» wuLL NaMi___G0ldeln Vietor Simons

St.,
(1f death occurred in 8 hospitsl or institution, give ita NAME instead of street number).

(a) Residence. No St., .- _Ward, . .
(Usual place of abode) {If non-restdent, give city or town and State)
Length of residenve in ity or town where death occurred ¥T8. 1 mos. ds.  Howlongin U.S.if of foreign birth? y18. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFIGATE OF DEATH

3. SEX 4. COLOR or RACE 3. SINGLE, MARRIED, WwWIDOW-
'1 l t ::\l&')ﬂ“ D':VOI;S‘-%D. R
tiale White te the w
Harried

5a. If married, widowed, or divorced
HUSBAND of T oz
©on wiFEof SScie Simons

6. DATE OF BIRTH (month, day aad ses) 0C1,30,1900

7. AGE Years Months Days IF LESS than 1
D4 11 g  day. -...hrs.
or_....min.
g, OCCUPATION OF DECEASED
{a) Trade, profession, or . X
pa).rtlcular k?nd of work ini ni Lian N
(b) General nature of industry, ™
btll:;i:;,ess or‘eslcadh]ishmcnlt in N / I
which employ: {or employer -
() Name of emiployer v ;f\
& ]
g, BIRTHPLACE (city or town)...
(State or country) - Ut ah
10. NAME OF FATHER... Grant Simons = _

11. BIRTHPLACE OF FATHER..
(State or country) Utah

12. MAIDEN NAME OF MOTHER Yary Ann Allman

{city or town}

PARENTS

13. BIRTHPLAGE OF MOTHER...

Utah

{city or town)

(State or country)

informant_. H2T01d _Simons.
{Address) y,

J£0_ BT . \

Tocal Regisirar.

15.
Filed . /£.M2

o DATE OF DEATH (montb, day, snd yea) OCT 4 9 th 1925

I HEREBY CERTIFY, That 1 attended d from. -
- S - 19&,{,._ w0 % - 1942
that 1 lastsaw b 0 tiveon é’?ﬁzg/ LR Y ods’ 2y
and that death occurted, on the date stated above, ai.?..:_.gg.,__m.

Er

‘The USE OF/DEATH* was as follows:
/ U
—f. // ? W}

- Ay )

I SOOI {duration) %__yrs SN .V PSR | B

CQVIRIBUTO Mg Lsoesta.. [0
Secon —

— ! . =K. 5T8, _A._.;.,.w_mos. —— |

[T o— |
V.S. No. 1

County Registrar.

1S. Where was disease contracted / W_ -
if not at place of death? Lt 5-‘:,/?_, .

Did an operation precede death? “AAB  Date of

v i

Yus there an autopsy?

What test configaied %n
(mmm&é;w

Causes, state (1) Means and Nature of Injury, and (2¥ whether Acci-~
dental, Suicidal, or Homicidal.- (Sce reverse side for additional space.)

- ; % State the Diseasa Causing Death, or in dent:?/;om Violent

(l)F BURIAL, CR! R | DATE OF BURIAL

/&/? 19,25

ADDRESS
LY
Tucson,Ang.

. U ERTARER
Parker-Trimshaw Co.




